Objective: The aim of our study is to evaluate the knowledge, attitude and practice of Breast Self Examination among female graduates at Princess Muna College of Nursing and Royal Medical Services College of Allied Health Professions.
Introduction
All types of Cancers contribute in about 14.6% of deaths worldwide.
(1)
Breast cancer is the most common malignant neoplasm among women in developed and developing countries (WHO.2013) ; (2) About1.15 million women are diagnosed with breast cancer every year, the disease causes 502,000 deaths a year worldwide making it second only to lung cancer as the cause of cancer related deaths among women.
(3-5)
Breast cancer is becoming an increasing urgent problem in low resources regions where incidence rates have shown to increase each year at a rate of 5 %. In Jordan, breast cancer is the second cause of death after Cardio Vascular Disease. It accounts for 20% of all total numbers of malignant tumors.
(8)
According to the latest statistics from the National Cancer Registry (NCR) in 2012, there were (1002) breast cancer cases recorded in Jordan, where (988) cases of breast cancer affected females compared to (935) cases in 2011 and (14) cases of breast cancer affected males compared to (17) cases in 2011.
Among females, the total recorded breast cancer since 1996 until 2012 was around 11640 cases. In 2012 the breast cancer accounted for 37.1% of cancers, compared to 37.7% in 2011. The peak age of incidence of breast cancer among Jordanians is 40-49 years (31%), 26 .4% over 60, 25.6% with age group of 50-59 and 18.8% in age group less than 40. However, in Europe and North America it was reported to be 65 years. Even though breast cancer rate in Jordan is lower than the incidence rate in western countries, the mortality rate is very high due to late presentation of the disease. Most cases are presented at stage III and IV. In 2012, 49 .7% of the cases were diagnosed in stage III &IV, 27.5% were diagnosed in stage I & II and only 43 cases were diagnosed in zero stage. In 2012, most cases were diagnosed in Amman (616 cases, 62.5%), followed by Irbid at 110 cases (11.3%); and only 10 cases in Ma'an. Incidence rate in Arab women have increased during the last 24 years.
(9)
In Saudi Arabia, the incidence rate was 22 patients out of 100,000 women at a total of 1473 confirmed patients in 2015 and this was considered the lowest breast cancer rate in the Arab world. (10) There is evidence that the occurrence of breast cancer in Arab countries including Jordan is about 10 year younger than in USA and European countries. (11, 12) Qatar has one of the highest age adjusted breast cancer incidences in the Arab world. The prevalent age group, between patients in Qatar was 40-50 years old.
(13)
Asia and Africa have experienced a more rapid rise in the annual incidence rate of breast cancer compared with North America and Europe. Studies conducted in many parts of Africa, such as Cameron, (15) and Ghana (16) revealed that breast cancer is the most common malignant cancer in women. In Cameron, the incidence of breast cancer was estimated at 2625 out of 100,000 in 2012.
(17)
The control of Breast cancer in most developing countries including Jordan is under the auspices of national countries promoted by the WHO. In summer of 2007, The Jordan Breast Cancer Program under the leadership and support of King Hussein Cancer Foundation and the Center was physically established to coordinate closely with all stakeholders and developed a comprehensive plan to increase the public awareness, early detection, screening and referrals. Breast cancer type is distinguished by the fact that it occurs as palpable masses in a visible organ which can be detected and treated at an early stage.
(18)
The five year survival rate reached at 85% based on early detection thereof. In cases of late detection this rate is decreased to 56 %. The low survival rates in less developed countries are attributed to the lack of early detection, inadequate diagnoses and treatment facilities. Recommended preventive techniques set out by the American Cancer Society to reduce breast cancer mortality and morbidity include breast self-examination (BSE), clinical breast examination (CBE), and mammography. Although mammography remains the best diagnostic tool in the detection of breast cancer, it is very costly; requires hospital visit, specialized equipment and expertise. On the other hand breast self-examination can be done at home, and it has been reported to benefit affected women in two ways: affected women become familiar in terms of both the appearance and the feel of their breast and detect any changes as early as possible. It is also considered the only screening method available for women that adequate health insurance or professional health care services are available thereto. In the literature, it is stated that 90% of the times breast cancer is first noticed by the concerned person.
(22)
Even though BSE is a simple, quick, cost-free procedure and only takes 5 minutes to be performed, (23) the practice of BSE is low and varies in different countries; in England, a study conducted by Philip et al (24) reported that only 54% of the study population practiced BSE. Furthermore, in Nigeria, the practice of BSE ranged from 19% to 43.2% (25, 26) and in India, it varied from 0% to 52%.
(27, 28)
Several reasons like lack of time, lack of self-confidence in their ability to perform the technique correctly, fear of possible discovery of a lump, and embarrassment associated with manipulation of the breast have been cited as reasons for not practicing BSE. This does not differ from what transpired among health care personnel. In one study, only 14% of nurses and midwives were observed to regularly perform BSE.
(31)
Considering the fact that female health workers are responsible for improvement of public health, but they can, in addition to selfcare, encourage the clients and help to improve healthy goals. Tool of the study A Self-administrated close ended questionnaire which was designed and developed by two specialists in public health and epidemiology (Dr. Amal Farhan Khreisat and Dr. Ayat Al Khasawneh) to evaluate information prepared by the researcher after the reviewing related literatures; National, Regional and International. Additional questions were adapted after modifying the questionnaire which is used in similar studies conducted earlier in other countries. Then the questionnaire was translated into Arabic language. The questionnaire consisted of four parts comprising of 26 items. The first part was to elicit socio-demographic data on age, religion, marital status, and family history of breast cancer of each participant. Questions related to the knowledge of breast cancer were included in the second part. Participants' awareness of breast cancer and early detection methods were also evaluated in third part. The JOURNAL OF THE ROYAL MEDICAL SERVICES Vol. 23 No. 4 Dec 2016 44 fourth part of the questionnaire assessed the practice of BSE among participants. The researchers held meetings with the students in each faculty to introduce themselves and briefly explained the nature and the purpose of the study. students who fulfilled the inclusion were met for criteria in the sample about 10-15 minutes. All students were informed that their participation is voluntary. After obtaining orall acceptance of students to participate in the study, the questionnaires ware distributed to each student and it was filled by themselves. (51) was not equal to yes answer in the previous question (48) since some of the respondent had more than one relative with a history of breast cancer, Table  (II) shows the demographic characteristics of the respondents, where 89.7% of the respondents represented age group ranged from (20-22) and 9.6% were younger than 20 years.
Approximately 99.3% of participants were single, while 0.7% of them were married. Only 18.3% had family history of breast cancer, (most of which was aunt 58.8%). The results of this study indicated that the majority of the students had an excellent knowledge regarding BC and BSE as shown in Table IV . The average of available knowledge scored (14.93 -15.51) out of 16. About 93.1% had an excellent score degree (13-16), 6.9% had a fair level knowledge (total score of less than 13, and above or equal 10) and none of the participant had unsatisfactory knowledge (0%). About 50% of the respondents preferred to perform breast self-examination in the morning, while 30.4% in the afternoon. 53.3% of the respondents prefer to carry out BSE in front of the mirror, 33.5% in bathroom while 13.2% preferred performing BSE while lying on the bed. About 65% of the respondents showed interest to know more about BSE The participant's knowledge about BC and BSE was superior as to previous studies organized in Jordan; i.e. the study prepared by Amal K. Suleiman via female Jordanian students in University of Jordan in Amman,
The present study was conducted to assess level of knowledge among female nursing students. The overall knowledge of breast cancer and BSE was very excellent, and this is expected considering the fact that they are health care providers, and must have acquired this knowledge during their educational training.
which stated that Jordanian women has poor levels of knowledge of BC and BSE is overstated . This finding is supported by the study of Jaradeen (33) which revealed a low mean level of knowledge about BC and BSE (49%) in 150 female hospital workers in Jordan. In addition, Munir Ahmed et al (34) found that knowledge of breast cancer was low among 507 Jordanian woman aged 40-69 years in six govern no rates in Jordan Breast Cancer is the most common life threatening cancer in woman worldwide. With the incidence of the breast cancer rising, it becomes important to assess knowledge and practice of BSE in various age groups, as regular BSE is a novel method for early detection of BC Our students' knowledge proved also to be better than those referred to in studies organized in other countries; i.e. in west bank, a study conducted by Ahmad Ayed in Arab American University in Jenin among nursing students, (35) which showed that only 15.5% of the respondent has good overall JOURNAL OF THE ROYAL MEDICAL SERVICES Vol. 23 No. 
where respondents knowledge was very high 97.3%, another study conducted by Kayodefo, at University of Ilorin (38) found that 95.6% of the respondent where aware of BSE and a study prepared by Kalandar Ameer in Haramaya University among female medical students 2014, showed that all the participants have good knowledge about breast cancer. About 99.6% of participants stated that BSE can be an important tool for early detection of cancer. This finding is in line with a study conducted in Haramay University, (39) where 95% of participants seconded the importance of BSE role, but this is inconsistent with another study conducted by Cavdar, et al 2007, (40) where 65% -70% of doctors and nurses respectively didn't recognize the efficacy of the BSE. Given the benefit generated from performing regular BSE referred to herein, 66.5% of the respondents performed BSE, but only 10.4% performed there of on monthly basis while 33.5% never performed BSE. Although these results, are similar or somehow better than the rates recognized in many other studies, this number is still unsatisfactory compared with studies performed elsewhere; for example, in a survey involving nurses in 3 large cities in Jordan, 85% reported performing BSE in the last 12 months. In San Polo 90.3% of health providers performed BSE,
Kaur and Walia, in their study found that 51.5% of the participant practiced BSE monthly, Budden reported that 96% of nursing students performed BSE, but only 49% had practiced it regularly, once a month.
(46)
In Nigeria study conducted by Rosmery showed that 80.2% of the participant carried out BSE regularly.
(37)
On the other hand many other studies registered similar or even less than ours; for example, in Jordan a study conducted by Aya Akel and Mohammed AL Tarawneh found that 48% of Jordanian women performed BSE irregularly.
(47)
A study concluded by Juanita(2013) among nursing students BSE performance was found to be at 39.5% .
(48)
In Ajman, study conducted by Alsharbat in 2013 22.7% of the female students performed BSE, and only 3%of them performed it monthly.
(49)
In Jenin Ahmed Ayed found in his study that only 4% practiced BSE monthly and 37.1% performed BSE irregularly. Kashgari and Ibrahim in a survey of Saudi women in Jeddah noted that only 12% of respondents performed BSE (50) similarly Ravichandraet al reported from Riyadh region that only 23% of the subjects performed BSE, (51) a study done in Addis Ababa university found that only 27%of participants performed BSE.
(52)
In recent study done by Azage et al in Ethiopia 37% of health workers had never practiced BSE and only 14.4% practiced it monthly.
(53)
In 2015 in Buea University another study observed that the practice of BSE was very low only 3% practiced BSE monthly and 41% performed it irregularly.
(54)
Likewise in study by Hajji Mahmud it was determined that most health care practitioners 63% 72% did not practice BSE .
(55)
Our study revealed the presence of a significant relationship between knowledge score and the academic level of education. In contrast with those studies, Saddler stated that there is no relationship between knowledge and level of education, (56) in line with studies made by Kaur 2007 (44) and Ahmed Ayed where their results showed that there was a statistically significant difference between knowledge score as per the professional qualification. As far as practice and level of education, our study shows that there is a significant relationship between the level of education and the practice, this is similar to study conducted in Armenia which revealed that higher level of education is in line with higher practice (57) .In a Quasi experimental study conducted by Salama, Elsebi results showed BSE performance improved significantly following education. (58) to education and practice. Study concluded in Olabisi Onabanjo University Teaching Hospital, Sagamu by Agboolo discovered a positive association between education level, BSE frequency and practice.
(59)
The major source of information about BSE as cited by the participants was television which is not different from what has been observed in studies performed elsewhere. Other reports show that the main source of information was from lectures as in Yemen 44%, (60) Ethiopia54% , (39) other reports showed that the main source of information received from friends or family members. In Turkey a study done among nurses and midwives in Odmis school of health 35% acquired information regarding BSE during their work experience This findings show that media; especially television, can be used to sensitize women on the importance of BSE as well as educate women on how BSE should be performed. Moreover this study findings reveal that the present study participants are more enthusiastic to gain information and thence are interested in performing BSE similar to dental students in Hyderabad city (62) and this was in contrast with the previous studies where in unpleasant and fear were potential barriers for practicing breast self examination.
Conclusion
Regular BSE was found to be inadequate and effort should be made to develop programs to increase knowledge of breast cancer as well as practice of BSE. Moreover, good level of knowledge may help in performing BSE correctly, but it doesn't play role in performing BSE regularly on a monthly basis.
